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Finance Department

101 THOMPSON STREET
Y P.O. BOX 1600
‘...ﬁ... ;\m( 3ot ASHLAND, VIRGINIA 23005-4600

finance@ashlandva.gov

Town of Ashland o 0o
Telephone: (804) 798-8650
Fax: (804) 798-4892

Zoning Review for New Business

Business/Corporation Name:

Trading As:

OFFICE ONLY

ZONING REVIEW

GPIN#

Current Zoning:

Proposed Use:

Additional Comments:

APPROVED DENIED

Signature

Date:
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